Schor called on pediatricians to rethink well-child care. Gaps exist between traditional wellchild care and contemporary needs and pressures. A key, but largely missing, perspective in the rethinking of discussions has been that of parents.
The content and systems surrounding well-child care have received increasing attention. [1] [2] [3] [4] [5] [6] [7] [8] In the past decade, numerous studies have addressed the growing number of anticipatory guidance topics, 9 disparities in access, 10, 11 and discrepancies in quality. 2, [12] [13] [14] The new Bright Futures guidelines 15 provide the pathway for many advancements, but as the history of well-child care shows, pediatrics will continue to strive for additional improvement. 16 Much of the preventive care schedule has been linked to childhood immunizations, creating concern that, in the public eye, visits for infants and toddlers may be synonymous with "baby shots." By contrast, professionals have viewed these visits as a critical vehicle to address expanded health and prevention needs. These needs reflect important issues, but have also outstripped the time and resources available to address them. Given the growing list of health supervision recommendations, how can priorities be set? Many argue that it is time to rethink the delivery structure and central themes of well-child visits. 3, 6 A key, but largely missing, perspective in the rethinking well-child care discussion has been that of parents; their experiences and expectations are critical to developing approaches responsive to family needs. If we consider changes in the content and delivery of preventive health care to better meet the needs of families, it is imperative to include the consumers of that care, namely parents, in the conversation.
Past studies examining preventive care from the parent perspective have been largely quantitative and focused on information needs, satisfaction with care, and provision of services. 12, [17] [18] [19] [20] Few studies have collected in-depth information about why parents attend visits and how they value aspects of well-child care. 21 In this study, with diverse focus groups of parents, we addressed several core questions: Why do parents currently attend well-child visits? What aspects of visits do they find most valuable? What changes, from a parent perspective, would enhance the well-child care experience?
METHODS

Participants
We conducted 20 focus groups with parents between September 2005 and July 2006 to address experiences with and views on well-child visits. In most groups (n ϭ 12), parents with children of similar ages (0 -2, 3-5, and 6 -12 years) were combined to facilitate discussion of age-related health supervision needs. Twelve sessions were held in the Chicago region, with recruitment targeted to various urban and suburban areas to draw participants of diverse economic and racial/ethnic backgrounds. Three of the Chicagoarea groups were held with American Academy of Pediatrics (AAP) employees. Eight sessions were held in the Albuquerque, New Mexico (5 groups), and San Diego, California (3 groups), areas. The AAP institutional review board approved the study protocol.
We recruited parents by flyers distributed in local schools, libraries, health centers, churches, and day care centers rather than through physician offices to ensure participants with a broad range of pediatric providers. As part of the screening process, parents were told that the purpose of the focus group was to ". . . learn more about parents' thoughts and feelings about the health care children receive when they are well and ways that pediatric health care might be improved."
Data Collection
Participants in 16 groups (n ϭ 101) completed a background questionnaire before the session (on-site coordinators for 4 groups [30 parents] outside of Chicago were not able to preadminister background questionnaires). One of the authors (Ms Radecki) moderated all sessions by using a semistructured protocol to guide discussion (Table 1) . During each session, parents were first asked about their current experiences with wellchild care and then were asked to discuss ways to improve visits. Two concepts suggested in the rethinking well-child care discussion (themed visits and group well-child care) were introduced to parents to obtain feedback. Participants were also asked to offer their own ideas for improvement.
Focus groups lasted 40 to 90 minutes; each session was audiorecorded and later transcribed. All groups were conducted in English, however 1 (San Diego, CA) session included several nonEnglish-speaking Hispanic participants, and 2 translators were present to translate questions and answers. Parents (excluding AAP employees) received $25 for participation.
Data Analysis
Verbatim transcripts were created for each focus group and independently read and coded by Ms Radecki and Ms Frintner. We used the discussion guide as the basis of analyses, allowing themes to emerge within each of the key question areas. As new or unique content arose, new codes were created. All transcripts were reviewed for common themes and ideas consistent across groups following elements of the grounded theory approach of qualitative data analysis. 22, 23 Dr Olson reviewed a subset of transcripts. Atlas.ti (ATLAS.ti Scientific Software Development GmbH, Berlin, Germany) was used to organize transcripts and facilitate electronic coding. Coding discrepancies between the authors were minimal and resolved through discussion, which included review of coded material with similar content.
RESULTS
Sample Characteristics
Most (91%) participants were mothers and ranged in age from 20 to 57 years (see Table 2 ). The sample varied by race/ethnicity (27% black, 19% Hispanic), income (46% had an annual income of Ͻ$30 000), and child insurance status (42% public). 
Focus-Group Findings
Major themes are reported below, supported by quotes from parents. Brackets following quotations indicate the general location and child age range for each speaker's focus-group session.
Primary Reasons for Attending Well-Child Care Visits
When asked why they attend well-child care, parents reported traditional activities often associated with these visits (eg, immunizations, school physicals) as well as several other reasons for seeking care, clustered into 2 key areas: (1) reassurance; and (2) opportunity to discuss priorities.
Reassurance
In each group, participants talked about the importance of reassurance during well-child visits, wanting feedback to confirm that their child was growing and developing normally. The need for assurance was often mentioned by parents of infants and toddlers.
"I think in the first year you just want to make sure the baby is doing well, eating enough, gaining weight appropriately and that she's healthy. The Value of Well-Child Care to Parents
Care in an Ongoing Relationship
The reassurance and guidance parents sought was typically described within the context of continuity and an ongoing relationship with the child's clinician(s). Caring and child-focused interactions with the physician were highly valued. Continuity was often, but not always, described as an association with 1 particular physician. More than two thirds (69%) of the parents reported seeing the same clinician for well-child care. Parents perceived that continuity led to higher-quality care for 3 primary reasons: (1) 
Key Elements of the Physician-Parent-Child Relationship
Three key elements of the physicianparent-child relationship that mattered to parents were: (1) emphasis on the child; (2) respect for parental expertise; and (3) affect and body language.
Emphasis on the Child
Parents felt strongly that the ideal visit is child-focused-the clinician speaking directly with the child and interacting in a caring manner. Several parents noted that early visits establish the foundation for positive feelings about health care as the child grows. 
Respect for Parental Expertise
A concern shared by many parents was a perceived lack of respect by clinicians for parents' expertise regarding their own children. 
Affect and Body Language
Many parents commented on the importance of the physician "knowing" their child(ren) and recognizing that they were more than a chart number or dollar sign. Enhanced Information Exchange A recurring theme across groups was parents' desire for increased information about healthy growth and development. Parents suggested several ways to make information exchanges more family-friendly by using opportunities both before and after visits as well as technology and community resources (see Table 3 for specific suggestions). For example, parents suggested previsit materials, such as checklists, to facilitate better use of limited time with the physician. They also endorsed seminars led by pediatricians and workshops to educate families on issues regarding child health and parenting. Better linkages with community resources were also sought, because parents frequently 
DISCUSSION
This study explored issues surrounding rethinking well-child care through the eyes of parents. We found that families of diverse backgrounds value well-child care beyond immunizations and school physicals, viewing visits as opportunities to gain reassurance about their child and their parenting.
Quantitative studies of well-child visits have tended to focus on counting topics covered and services received, 12, 13, [18] [19] [20] but in these open-ended discussions about what they value, parents emphasized a desire to address their individual concerns, preferably with a clinician they know and who respects their knowledge about their child. Parents sought greater attention to developmental and behavioral issues, and suggested several ways to enhance the delivery of preventive care, such as previsit checklists, workshops, and increased e-mail availability.
Qualitative data provides the richness of detail needed to understand how parents think about preventive care and points to concerns that professionals might not have given priority. Focus groups allow a depth of description not possible in quantitative surveys. There are, however, limitations as participants were self-selected and may represent parents more interested and involved in health care than nonparticipants. From these parents we cannot generalize to all US families. Although we conducted sessions in multiple locations and attempted to diversify our sessions, sample size precludes subgroup analyses by race, ethnicity, or socioeconomic status. We are also unable to address the similarities and unique concerns of families of children with special health care needs.
The complexity of opinions raised by participants, however, points to important challenges and opportunities in the rethinking debate. One conundrum identified by our results is that of balancing individual family priorities with the education and guidance pediatricians are expected to cover in a typical well-child visit. We also observed ambivalence on the part of parents as to what topics are under the purview of the pediatrician and when a parent versus physician should initiate discussion.
The changing face of pediatrics also presents challenges to continuity of care. Although preferred by most parents and endorsed by health care professionals, an ongoing relationship with 1 provider may not always be possible, especially for uninsured children whose parents are less likely to report a usual person for well-child care. 24 In addition, the increase in pediatricians engaged in parttime practice 25 and the move toward a team approach to pediatric care where more children may be seen by several practitioners within a practice may make it more difficult for families to see 1 physician on a consistent basis. If the profession adopts a model where continuity is defined more by place than person, what are the implications for patients and professionals? Are there innovative ways to capture the perceived benefits that continuity with 1 clinician provides?
Findings from these focus groups support the work of Bergman et al 3 in their efforts to identify the elements of a high-performing system of well-child care. They note that a one-size-fits-all approach to well-child care is not optimal and cannot best serve the needs of children and families. Those sentiments were reiterated by our parents in their desire for attention to individualized concerns and needs, increased use of technology such as e-mail to facilitate quicker and easier access to care, as well as an approach to preventive care that connects to multiple stakeholders in the community.
Encouraging indications that parents and pediatricians may share ideas and expectations about the future of wellchild care are evidenced by new focusgroup findings with clinicians. Tanner et al 26 found that pediatricians echoed the importance of ongoing relationships with families, endorsed individualized care and the key role of parents in priority-setting, and emphasized the value of visits more attuned to development and behavior. These areas of common interest may serve as building blocks to move forward the rethinking discussion in a way that is embraced by families and pediatricians.
